
Washington Metropolitan AreaI1ransit (oxnmission
2016 Carrier \nnual Report Form

Read the accornpanyng nstrucions carefuUy b&are completing th’s rorm.

1975 Eme aid Executive Trar sportahon

_________

WMATC No, Nare of Carrier s[o r on certiflcat of utnority)

1800 Vers Ml Road

_______

Rockvre

_____

hiD

____

208511 820
Street Address of Principal Place of Business Apt.JSuite City State Zip

Mailing Address (if different from street address) Apt/Suite City State Zp

@014401871

___

_j_ I om
*Telephone Other Telep,one Fax Ema I

2. OTHER PASSENGER CARRIER AUTHORITY appIcabie is ca r er/permit 1 mbe

USDOT No. DCTC No. Virginia DMV passenger carrier No. Maryland PSC No.

3. CARRIER CONTACT PERSON (at mailing address to whom w hould direct nqu r es):



5. HAN E Dcscnbe any roe o dation or ot r g anagement r co rol or
to g zation that occu ed a t r t[ previous year s o t was tHed, or o cable, after
he ca s certificate of authonty v as ssued. If no changes a e ertered below, the carr c ti es hat no
sucn ct’nqes have occrred,

___ __

6. *IJST OF REVENUE VEHCLES USED N WMATC OPERATONS’ (1) list your vehcles Iow or (2)
attach a complete vehicle st to both pages o this form g ou ha e a ore than 10 vehcIes e your f cot. you
m st use opdon 2 Include all req r d nfo a abon.

1
heechafr

Feet No *Mode Vehce VN *L cerise P ate1 *State *Seat ig Lift or
Make ,

b Year (1 dgts) Nuii Regstc cdl apa t j amp

____

— L
\__E\o

I

7 CERThiATlON:

.tna ‘et ‘jJ __) t
xrr:eo

• iC r”a: he oc’aed ccareo, ard co:vee 5 fl cate.

N3me ,


